before extirpation of the aneurysm of the right subclavian artery failed to outline the both subclavian arteries. The thoracic aorta, the innominate, and the both common carotid arteries were within normal limits. Excretory urograms (Fig. 2) failed to show the right pelvis clearly, but the upper urinary tract of the left side was well visualized on the 7 min. exposure. Cystoscopy disclosed no flows of urine or injected indigocarmine from the right ureter. Retrograde pyelographic study (Fig. 3) revealed a slightly dilated right collecting system. The size of the right kidney measured on X-ray film was 5.6 by 8.5cm. and that of the left was 7.5 by 15cm. Transfemoral aortograms (Fig. 4) demonstrated aneurysm of the right renal artery and multiple aneurysmal dilatation of the abdominal aorta, extending down to the level of the renal arteries. The radioisotope renogram from the right renal area was typical of non- functioning or absent kidney (Fig. 5) . The left renogram was within normal limits. Scintigram (Fig. 6) failed to scan the right kidney, while it suggested the hypertrophied left kidney. Electrocardiograms revealed inverted U waves in leads V4 and V5. In leads II, III, aVL and aVF the downstrokes of the QRS complex were notched. Vectorcardiograms were unremarkable.
Records of vascular sounds (Fig. 7) revealed normal cardiac sounds and systolic murmur over the aneurysm of the left subclavian artery. Around the umbilicus there were late systolic and diastolic murmurs, heard best at the area 2 fingerbreadths to the left of the umbilicus.
Findings of the Previous Operation: On November 18, 1962 the right subclavian artery was entered through a claviculotomy. In the artery, a saccular aneurysm of about 5cm. in diameter was found, 5cm. from the origin of the right common carotid artery (Fig. 8) . Moderate adhesion to the adjacent right subclavian vein was present. Aneurysm was extirpated. It contained red-grey material adherent to the vessel wall. Arterial reconstruction with teflon graft was attempted without Fig. 11 . Aneurysm, filled with thrombus.
Difficult to identify each layer of aneurysmal wall due to fibrosis (Hematoxylin-eosin stain). aneurysms, it is not unreasonable to assume that hypertension had caused multiple aneurysms. Recently renovascular hypertension has attracted attention as curable hypertension. Among many causes of renovascular hypertension, renal artery aneurysm was not infrequent.6) In the case reported here, an aneurysm was found in the right renal artery, with resultant renal functional impairment. As the patient had had no history suggestive of renal infarction and pressure gradient of the right renal artery was not measured, we could not conclude whether hypertension was cause or result of aneurysms. However, all available data were highly indicative of renovascular hypertension, caused by thrombotic narrowing of the right renal artery aneurysm. We intended to perform him arterial reconstructive surgery or at least nephrectomy. Unfortunately, however, experience at previous operation that the arterial wall was too fragile to manipulate made us not operate him on.
SUMMARY
(1) A case of multiple aneurysms involving the right and left subclavian arteries, the right renal artery and the abdominal aorta, is presented.
(2) The pathogenesis of these lesions was obscure, although the aneurysm of the right subclavian artery showed severe arteriosclerotic changes.
(3) He had hypertension and functional impairment of the right kidney. Renal artery aneurysm as a cause of renovascular hypertension was briefly discussed.
